MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_006226

DEPARTMENT OF PUBLIC MEALTH AND WELFARE J X T r
‘ ) e ] 2., ; STATE FILE NUMBER
Regisigatian: Di Z ' _Primary Registration District No. . fRegistrar's No. /

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (whure deceased lived. If institution: Residence before

8. COUNTY - s STATE . COUN admission)
Howard . Mi qsnuri Howard
b. Cé‘l;‘ {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CIT Inside Limits

TOWN ' ' 3 davS TOWN Favette YnE Ne O
<. FULL NAME gF (a 'rflo! in hospital, give locatian) Insida Limits d. STREET (If eutside, give locatian) ‘Reside on Farm

HCSPITAL OR ADDRESS

INSTTUTION a4 27ds Rest Home Yer [ No O 306 S. Main st/ Yer O No O
J. NAME OF DECEASED First Middle . Last 4. DATE Month Da_y Yeur

(Type or print) MAY AGNES WILLIS DEO:TH Febd. 24 » 1 96 3 .

5. SEX 4. COLOR OR RACE 7. Married £]  Never Married [ IB. DATE OF BIRTH | ¥+ AGE {last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorced (]
Pemale White P 1a/10 /71
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TT. BIRTAPTACE (Tity and state or country] | 12 CITIZEN OF WHAT COUNTRY

during most of wmk%gelife, aven if retired) OWI]. Home LaFayette c 0. MO USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

John Wilson Eliza Hollingsworth 4

15, WAS DECEASED EVER IN U.S. AR.{AED FOI}CES? 16, SCCIAL SECURITY NO. | 17. INFORMANT Addre
{Yes, nh,oé unknown)l {If yes, give war or dates of MI‘S Norman BlaCk Fayette , Mo

18. CAUSE OF DEATH (Enter only ane . causs pa| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ) ONSET AND QEATH
IMMEDIATE CAUSE (o) f‘”!‘.&'
1 —
Conditions, 1f any, DUE TO b} : EM[ W

VS 300
Rev. 4/59

DATE AMENDED

—
Z
s
=
o |
L]
Q
[a]

which gave rise to

above cause (2l .

stating the yncler-

lying cavse last. DUE TO i<}

PART 1}, OTHER SIGNIFICANT CONDDTIONS CONTRIBUTING PO DEATH but not refsted to the terminal PART 11l, If decassed was famale wos
distase condition given in PART ] (a) . ) . there » pregnancy in last 70 days.

I | Yu—[ R No l [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRPP. (Entar nature of injury in PART [ or PART 11 of item 18.)
PERFORMED? (=] .g O
YES [] NO ¥ T
70 TIE OF  Houl Month, Day, Yeer |
INJURY a.rm.
p.m. N .
20d.- INJURY OCCURRED J0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE- AT WORK [}

- - her .. hd
21. 1.attended the deceased fro %mﬂ last saw g, olive an_wi‘_&.__—.
; !

Daath . occurred ul on the date stated above, and to the best of my knowledge, from.the causes stated.
. uEe - ~

22a. SIGNATURE (‘4 arftitle) - ’M-D' 22% .’).M o '%Q:EAE ilg&;

23a. BURIAL, CREMATION, [ 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!ON {City, town, or :ounty] (State)
REMOVAL {Spetify) t F \ s
ssour :
2/21/6 Payette Clly Cemetery

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

4. 13 }RECTOR 4 ADDRESS 25.” DATE RECD. BY LOCAL REG. ﬁy)sfﬂ R'S SIGNATURE
du/Favette- wo | LR26-63 M

{Licensad Embalmar‘s Ststement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or=ism, : : Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply
with the above constitutes grounds for revocation of license). )
" If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

.




